Abstract
Introduction

Cardiovascular diseases (CVDs) are the number one cause of death globally. In 2016, WHO estimated that 17.9 million people died from CVDs (or 31% of all global deaths). The deaths from CVDs are from individual or combined effects of high blood pressure, serum cholesterol, smoking, high blood glucose and high body mass index as shown in
. However, characteristics of this large dataset [8] are in many ways different from traditional cohort. Therefore, different methods to use the big data in medical research need to be studied and developed. This work is considered our first step in an attempt to use big data in the development of CV Risk Score in Thailand.
Methods
Figure 3: Methodology used in this study
This work studied the use of the Thai CV Risk Score on patients at Lansaka hospital. Figure 3 [7] . Patients who stay with Lansaka hospital for the entire 10-years period but have incomplete information for assessing CV risk are also excluded from our study. We make it our future work to resolve all of these limitations.
Future Work
A set of risk factors used in the current Thai CV risk score is similar to the original Framingham risk score [2] . However, the more recent CV risk score, such as QRISK3 [5] [6] to infer the missing information.
